»—-—————%

SEQUENCE NO. MARYLAND THIS REPOHI MUD1 DE vy« -
(o B 4 5 3 3 (MDE USE ONLY) STATE OF MA 45 DAYS AFTER WELL IS COMPLETED.
o WELL COMPLETION REPORT o ”‘f
£ m—us NUMBER IS TO BE pUNCHED FILL IN THIS FORM COMPLETELY NUMBER ?
IN COLS. 3-6 ON ALL CARDS) : PLEASE TYPE T
STIGO USE ONLY DATE WELL COMPLETED 3 Depth of Well ¥ ql q, 62 FROM "'Z;“Z? e Dok e
X m 1,i Qw’z/ WPl R T s 0 B SRS s j .2&
8 i LN ¥ 1 (TO NEAREST F T) ? 1 28 29 30 31 32 33 34 35 36 37
B ik o o0
OWNER __ f'// = aragref X S, ///m :
name R ?
STREET QR RFD_7(2. (75 Lu:)‘- TOWN ___ :
SUBDIVISION__——— SECTION ; o7 ] (PRrceT |
WELL LOG GROUTING RECORD ~ I I
Not required for driven wells WELL HAS BEEN GROUTED ] 2
(Circle Appropriate Box) PUMPING TEST

STATE TV KD OF FORMATIONS PENETRATED, TER | 1ype OF GBOUTING,MATERIAL (Cire one) T A e b

A Voo e FEET | heck | CEMENT BENTONITE CLAY_ /a} >
if needed i
e e ] 7O Yoserng § 0. OF Al Sliprednns ‘% L7 | PumMPING RATE (gal. per min.) e
gt = 1+~ |:oEPTH OF GROUT.SEAL (lo nedrest foot) / 7 i SURE PUMPING RATE £ A
6 b ; / 2 220| v - i T TOP 52 i ° 5 —sorion 5a WATER LEVEL (distance from land surface)
o (enter 0 if from surface) 3 o
JZJfU(’/ “asmg  CASING RECORD BEFORE PUMPING e o

. 17/ V,)-Szlo
types S

insert WHEN PUMPING

approsreuate =

Seon
th Nominal diameter Total depth 4 IEI o itk

CASING top (main) casing  of main casing other
TY (nearest inch)! (nearest fog centrifugal rotary (describe
[georenon B

L | g &g | =
LTSN e « f-_’ : .'°°> o ) ' IIIiet Elsubmersible

F PUMP USED (fér test)

E~° " SOTHER CASING (if used) 27 27
R é : diameter depth (feet) .
e = it inch from to e
PUMP INSTALLED
C )
A : 5 s DRILLER INSTALLED PUMP YES @
f § (CIRCLE) (YES or NO)
oy b L i o ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
% screen ' SCREEN RECORD TYPE OF PUMP INSTALLED A
or open e PLACE (A,C.J,P,R,S,T,0) 29
% N appropriate CAPACITY:
| N i BR°"ZE “°LE GALLONS PER MINUTE  ______
. below E'I'I—UI (to nearest galion) 31 35
N PUMP HORSE POWER
) ¥ N * 3 41
r c|2 DEPTH (nearest ft) PUMP COLUMN LEN
NUMBER OF UNSUCCESSFUL WELLS: ™3 ‘Q Q / 2 2 iy ?t.) GTH
e 7@ o 0 T
7 8 L £ G HEIGHT (circle appropriate box
WELL HYDROFRACTURED F, ( o B OuRet 15 17 21 1 and enter casing height)
- : (i} . above
CIRCLE APPROPRIATE LETTER H e e T % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A YEN THIS WELL WAS COMPLETED Ca IZI below J ("?33‘630
E ELECTRIC LOG-GBTAINED R 38 a9 4 4% 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P € 10T SIZE 1 $- ; LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS
;::ggz%gai ng;n vﬁ%ﬁ"}i‘ 3%004“%4"'_;3/55 sggyggw(mgu AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS,/AND /OR
OFSEREEN ___~  INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS, Eé.?ffélre“ENB“%L.’.'SEE’T”J‘%%”?I.'S"aESf OF My i % 50 THAN TWO DISTANCES
KNOWLEDGE. R B from ) (MEASUREMENTS TO WELL)
% § ' 5 Is
DRILLERS LIC, NO I MS D O _2_’{ WP e e g N

IF WELL DRILLED 3
S E 44_774_,;_ WAS FLOWING WELL il ‘ a 4/L¢_&‘
mrtzwrgg‘r?ﬁéﬁ‘ - T N B0 &
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY 2
(NOT TO BE FILLED IN BY DRILLER) W
LICING . Zar o Bre o - A8l T (ERO.S.) wa 4 [

70 72
SITE SUPERVISOR (sign. of drifler or journeyman e e 74 75 76 P . o
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA " u B g s \ o \‘L
Y ~ S
DENV-CR00 GOUNTY . N % LN




EMERGENCY/TEMP NO. IF ANY

< SEQUENCE NO. STATE PERMIT NUMBER
Bl1 770 1 (MDE USE ONLY) STATE OF MARYLAND
— s . PERMIT TO DRILL WELL H 0 q - = Y /é
vs/é6E9 5'?‘9336 print or type fill in this form completely '
Date Rdceifed (APA) B3 LOCATION OF WELL
oY () OWNER INFORMATION | A 1
8 Mm“ g vy 8 COUNTY 21
m ared + (750 y |
Last Name Owner First Name 34 23 SUBDIVISION 42
Lb’é (4 “V),u,u Cut [Col ] SECTION {OTI siasy
Street or RFD 55 44 46 ot 48 50
W Cy  ywA _ar0#3 | | @l Cr ,
Town 70 State 72 . Zip 76 52 NEAREST TOWN 7 ‘ 71
DR”‘LER INFORMATION MILES FROM TOWN (enter 0 if in town) L = /7M L
%Mf)%o M-SD,ZQL. g SN— 76 77 78
er's N Lucens”b No. + 81 B i 4 Y
T2 Rl
<. )144#«__ 7W /34‘ J DIRECTION OF WELL FROM lié / q h""’ &[L
r TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
l \55'/2 M&MW/#WW ES 274 ON WHICH SIDE OF ROAD WE:]T"
Address ﬂ / (CIRCLE APPROPRIATE BOX) @
o 40 QL [Zz8/2z ST EAST
W o w To6 v ik
B 2 WELL INFORMA T/ON J‘ DISTANCE FROM ROAD £ ["’
7 2 APPROX. PUMPING RATE ENTER FTORMI 38 39
(GAL. PER MIN.) 8 12 3
AVERAGE DAILY QUANTITY NEEDED Y-k TAX MAP: I BLK: PARCELL
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUS'IIRlI;\L, COMMERICIAL, DEWATERING

&

_PUBLIC'WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

3 ,

Mot

CbUNTY NAME COUNTY NO.
STATE

SIGNATURE _ INSERT S ==
DATE ISSUED / /

05 23 0% Moo Hlozrnan. o5/13 43/J
43 mm 0D vy CO SIGNATURE VEXP. DATE
NORTH EAST
GRID S/ 000 GRID ?S-?OOO

7 55 57 7 63

-
-

APPROXIMATE DERTH OF WELL

20D 7 | Feer
24 28

APPROXIMATE DIA';}%TER OF WELL b N
~, .METHOD OF DRILLING (ircte one)
BORED (or Augered), JETTED Jetted & DRIVEN
30 AT Rerian - AIR-PERcussion ROTARY (Hydraulic Rotary)
7 CABLE . REVerse-ROTary DRive-POINT
other B

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL.
WITH AN X

SOURCEZ(‘ EF DRILLING WATER
1

N

REPLACEMENT OR DEEPENED WELLS
: " (CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

[o] WL,
THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

[n]

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

e 2Ga

PERMIT No 'l'/D 74 3 y/(.”’

70 71 72 73 74 75 76 77 78 79

APPROR. PERMIT NUMBER

G

WRITE THE BOX NUMBER

FROM THE MAP HER&
stugdint

000

000

5/2\'"[ -—

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
JUNCTION

DISTANCE FROM WELL TW
__/

=

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIF S SHOULD USE StPARATE SMEET IF NEEDED

DENV-Permit 97

@ COUNTY




m
<
]

|8

’ V ™ . L

’ Filbert

. Residence

j —1()i4 I\Y;j\,\g (_ ut R\:)vlid

| Elicor City, MDD 21043
Site Plan

Poapival by

Slater Associates, Inc,

e L o A 1 Ml . A e A e g AP e et

41006920001

3300 Sterrett Place, Swite 302
Lo bia, Maryfand

20044
Fa(410,89..4:212

[ Daie. Apni 26, 2000
| Scaler 1" = 200

L S

N Wel

\ \

uring “

Hoese -

v

o v A




\
\ -
\, prad
\'- // \:A:,
v o
/N Existing
// \ Septic Tank
/ \
/ \,
/ \
/ "\ Proposed
“\‘ Well
\
\
Filbert
Residence
4614 New Cut Road

Ellicott City, MD 21043

House Area

pryard by:

Slater Associates, Inc,
3560 Sterrett Place. Suite 302
Columbia, Maryland 21044
(410)992-0001 Fax (410)992-0212

Date: Apri) 26, 2002

Scale: 1" = 40
 —— T ~]
T -




HOWARD COUNTY HEALTH DEPARTMENT

Bureaun of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 210434544

(410) 3132640 Fax (410) 313-2648
TDD (410) 3132323  Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., Howard County Health Officer

September 5, 2002

William Filbert
4614 New Cut Road
Ellicott City, MD 21043

RE: Replacement Well Issues
4614 New Cut Road
Well Permit #: HO-94-3416

Dear Mr. Pundzak:

This office is requesting that you forward the enclosed form to the appropriate licensed contractor (Well
Driller, Registered Plumber or Pump Installer) who will be responsible for the installation of the well pump, well
water line connection and related plumbing in the referenced replacement well. The contractor should complete
this form neatly and submit it to this office via fax or mail after the pump has been placed in the well. Submission
of this completed form by the contractor is required for final approval of the field inspection which should
be conducted by an inspector from this office when the work is ready for inspection. The contractor is
responsible for scheduling an inspection request with this office.

Once the well is connected to the dwelling and an inspection has been conducted and approved, this office
is also requesting that you contact the Community Environmental Health Program at (410) 313-1773 to schedule an
initial water sampling for the referenced replacement well, as required by the Maryland Well Construction
Regulation (COMAR 26.04.04). Currently, there is no charge for this sampling.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable scheduling
is not possible, the sample may be taken from an outside tap to complete your sampling obligation. However, the
potential for unsuccessful sample results increases when samples are collected from taps exposed to the outside
environment. :

If you have any questions, or would like to discuss these matters further please call me at (410) 313-1771.
Thank you for your attention to these important matters.

Respectfully,

Steven R. Krieg, Registeréd Sanitarian
Well & Septic Program

Enclosure
cc: Community Environmental Health Program
File




